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THREE important medical gatherings were held in the
United States of America during the month of June. The c
seventieth annual session of the American Medical Associa-
tion, which took the form of a "victory meeting" at 1
Atlantic City, from June 9th-13th, has already been reported ]
in THE LANCET.1 There remain for brief comment the
twentieth annual meeting of the American Therapeutical 1
Society, the sessions of which, on June 6th and 7th,
preceded the victory meeting at Atlantic City, and the,
Congress of American Physicians and Surgeons, of which 1
the eleventh triennial session occupied June 16th and 17th i

at the same city. 
’ 

,

At the American Medical Association the afternoon of
June llth was devoted to various aspects of industrial
hygiene and their relation to public health, and this dis-
cussion, at which Dr. H. E. MOCK (Chicago) presided, merits
attention. ,

Dr. W. J. CLARKE (Worcester, Mass.) dealt with 

Preventit’e Surgery as Demornstrated by Indlbstrial Practice.
In the treatment and repair of hernia the question often

arose whether the condition was to be classed as an

industrial accident. He had found that the sac was often
congenital, and there was a distinct racial suscepti-
bility. The question of recurrence was a difficult one. He
often saw a sac adherent to the cord, with a small neck, and
after amputation of the sac, although the repair appeared to
be without a flaw, yet the patient was apt to come back
later with a recurrence. No man with a definite bulge should
be put to do heavy work. :

Dr. W. S. SHERMAN (Pittsburgh, Pa.) said employers were I
coming to realise the impcrtance of keeping their workers
fit; and the immense loss entailed to industry by illness.
Fortunately, injuries received in the steel mills were often
sterile, as &eacute;oal, coke, and iron did not produce infection.
Dakin’s hypochlorite solution, used according to the Carrel
technique, had been found a useful solvent of necrotic
tissue.

Dr. 0. P. GEIER (Cincinnati) indicated how the industrial
surgeon might stimulate the patient to seek early advice
from an outside surgeon-e.g., in cases of neoplasm or

appendicitis.
The PRESIDENT said that the timely examination and

removal of diseased tonsils might save such complications
as appendicitis and gall-bladder invasion, and even rheu-
matisms. This was an important side of industrial pre-
vention.

Dr. J. W. SCHERESCHEWSKY (U.S. Public Health Service,
Washington, D.C.) stated his belief that intra-abdominal
pressure was the result of opposition to contraction of abdo-
minal muscles. The development of musculature had much
to do with the prevention of hernia and its recurrence. With
impaired tonus relapse must take place.

Dr. C. E. FORD (New York) dealt with

Indl18trial Medical Practice and Sickness Prevention as a
Factor in Public Health.

Some years ago the employment of a physician was

regarded as benevolence on the part of the employer. It
was now beginning to be understood that industry would
best be benefited by the employment of qualified physicians.
Part-time service was of little use. Men adapted to under-
take this work were those who had seen at least five years’
general practice, had had experience in health department
and dispensary work, with opportunity of acquiring the
social view-point. Sanitation, nuisances, garbage disposal,
sewage disposal, flies, housing, prevention of infection
were all subjects of great educational importance. The
frank discussion of venereal disease, the control of tuber-
culosis, the necessity of rest, and the like, were all matters
of vital importance. Educational films could now be obtained
at a very moderate cost. In a survey of the funds spent
by 99 leading industries he found that$2.50 was being spent
per head annually in this way.

Dr. W. A. SAWYER (Philadelphia) said that there were
approximately 30 million industrial workers in the United
States, and industrial medicine served to reach a class that
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could be reached by no other means. There should be

cooperation between public health workers and industrial
physicians.

Dr. D. L. EDSALL (Boston) stated that at the Massa-
chussets General Hospital a survey of patients attending the
occupational clinic showed that in 5000 cases, or one-tenth
of the total attending, occupation had something to do with
the disability. The average industrial worker was said to
lose eight days in the year from sickness. The opportunity
for community service by the industrial physician was
illimitable.

Dr. C. HASTINGS (Toronto) gave his experience of the
department of industrial hygiene started four years ago in
that city. " Show," he said, " the employers of labour how
the loss of 10 to 15 per cent. of efficiency in the employee
could be saved, and they would be willing to put in good
ventilation or any other desired improvement."

Dr. A. WADSWORTH (Albany, New York) spoke of the
need for industrial physicians to avail themselves of the
facilities offered by the State for laboratory examinations.
Systematic examinations in the venereal diseases would be of
great industrial service, but if a demand for the work arose
there was no doubt that the legislature would see fit to

appropriate the proper funds.
Dr. SCHERESCHEWSKY enumerated six lines along which

federal management of industrial medicine had been
planned :-

(1) Extension of health service in industries to determine extent and
means of correcting health hazards; (2) development of system of
medical and surgical supervision of employees ; (3) securing reports of
the prevalence of disease among employees and sanitary conditions in
industrial communities; (4) establishment of minimum standards of
industrial hygiene and prevention of occupational diseases ; (5) improve-
ment of sanitation of industrial communities by cooperating with State
and local health authorities and other agencies ; (6) medical and sanitary
supervision by public health service of industrial establishments owned
or operated by Government:

Dr. GEORGE A. SOPER (Sanitary Corps, U.S. Army) dealt
with

The Etfiaacy of Heasuresfor the Prevention of Disease.
Of the three great lines of effort-namely, sanitation,

public health administration, and personal precautions-
only the first two had been developed. Respiratory infec-
tions were ten times as numerous as the exanthemata, and
personal precautions were the largest factor in this question.
Disinfection had come to take a secondary place, and proper
ventilation and a high standard of cleanliness had been
found of first importance. The soldier had been taught
how to take care of himself. The time to study respiratory
infections was before the attack appeared. It was for the
individual to learn that the lessons of the Army were not
for the Army, but to be appropriated by the whole world in
times of peace.

Colonel KRAMER (U.S. Army) feared that unless the
medical profession approached industrial hygiene in a more
scientific and thorough manner they might lose control
altogether, as the work was being done most efficiently by
sanitary engineers.

Dr. L. I. HARRIS (New York) said it was a pity that after
many enthusiastic meetings nothing was done. Resolu-
tions ought to follow the matters discussed and the advice
obtained carried out.

Dr. SCHERESCHEWSKY said that the responsibility rested
with the community itself. The State and national boards
were there for guidance and control. The individual citizen
must play his part in demanding the best conditions.

Dr. SOPER, in closing the debate, regretted that only about
70 per cent. of the population were included in the vital
statistics of the United States. 

’

The scientific section of the American Therapeutic Society
on June 6th opened with an address by Dr. DOUGLAS
VANDER HOOF (Richmond, Va.), the President, on

Therapeutics and Gastro-Intestinal Disorders.
In making a diagnosis of gastro-intestinal disorders the

services of the internist, the roentgenologist, the oculist, the
neurologist, or the surgeon, were, he said, often required.
1000 private cases (excluding definite lesions of the
alimentary tract) in which the patients complained of I I indi-
gestion 

" 
were studied and the causative factors tabulated.

Laboratory analyses and X ray pictures were made in
all cases, and a Wassermann test was performed. Where
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the presence of more than one lesion was demonstrated the
condition most likely to be the causative factor was tabulated.
The most frequent cause was found to be chronic appendicitis
(one-fifth of all cases) ; this, with gall-bladder lesions added,
made one-third of all causative factors. Peptic ulcer formed
one-tenth of all cases. Kidney and heart involvement, one-
tenth. Cancer cases formed less than 4 per cent. of the
whole. Hypo-acidity was present in about one-sixth of the
cases. As regards symptomatology, loss of appetite, though
an important symptom in children and in animals, was not
prominent in adults on account of the number of artificial
stimulants to produce appetite. Coated tongue exhibited
no relationship to affections of the stomach. An analysis
showed that the same proportion was found in hypo- and
hyper-acidity, and that 62 per cent. of perfectly healthy
persons had coated tongues. The causes seemed to be: (1)
nasal obstruction ; (2) absence of friction (as in liquid diet)
and where the arch of the palate was very high; (3) per-
version of salivary secretion, probably the most common
cause and often found in neurotic individuals. Nausea
and vomiting were common and found to be due to: (1)
toxic states; (2) reflex disturbances from eyes or ears ;
(3) pharyngeal irritation as in alcoholics and smokers ;
(4) habit vomiting; (5) brain and spinal cord lesions.
These were not frequent in gastro-intestinal disease,
except in pylorospasm. Hoematemesis indicated peptic ulcer
or obstruction of the portal circulation. Flatulence was
due in most cases to the eructation of atmospheric air
that had been swallowed. Abnormal secretion of mucus in
the stomach was a protective adaptation against irritating
ingesta. Similarly, mucus in the stools was a protective
measure of the intestine against the irritation of cathartics.
The first treatment for this condition was complete rest for
the bowel. Then treatment by belladonna and mineral oil
would effect a cure. Indigestion would be found to be
caused, not so much by the food eaten as by the state of the
gastric nerves during eating. As regards therapeutics, drugs
had their place; belladonna was indicated in pylorospasm
and digitalis in chronic passive congestion of the liver. In
some cases psychotherapy was called for.

- DMCMMMM.

Dr. T. F. REILLY (New York) said that the last place to
look for stomach symptoms was in the stomach itself.

Dr. JACOB DINER (New York) spoke of kidney lesions as
the cause of indigestion ; these were usually of the chronic
interstitial or parenchymatous kind. In the very poorest
dispensary class in New York City 65 per cent. of all com-
plaints was of indigestion, and upon investigating the teeth
large pus pockets and alveolar abscesses were frequently

. 

found. If these people would have their teeth looked after
the indigestion disappeared of itself.

Dr. 0. T. OSBORNE (New Haven, Conn.) laid emphasis on
the character of the food taken. Many persons undoubtedly
were eating wrongly. In order to gain weight young people
were apt to drink milk as they would water with solid meals,
thus putting too much work on the stomach. The giving of
digestives, as such, outside of needed hydrochloric acid,
was rarely necessary.

Dr. F. M. POTTENGER (Monrovia, Calif.) discussed the
question from the standpoint of histology and neurology.
Stimulation of the vagus nerve caused increased tension

throughout the whole gastro-intestinal tract. Thus, with
increase of tee sion the whole syndrome of appendicitis might
be produced, as well as that of hyperchlorhydria. The
stimuli did not explode in all individuals at the same time,
and appendix stimulation might produce increased acid and
motility of the stomach or intestinal tract with irregular
contraction and pain in one case, or it might produce
intestinal stasis with resulting biliousness in another. A

large group of people were vagotonics. The main point in
stomach indigestion was to find out whether the case was
due to sympathetic or to vagus stimulation. 

&deg;

The regular sessions of the Therapeutic Society were
devoted to a discussion on Physiological Researches in their
Relations to Therapy, introduced by Dr. J. C. HEMMETER
(Baltimore) and Dr. R. T. MORRIS (New York) ; on Glandular
Therapy, introduced by Dr. E. B. MCCREADY (Pittsburgh)
and Dr. A. A. LESCOHIER (Detroit) ; on Thoracic Affections
and their Management, when papers were real by Dr. H. C.
GORDONIER (Troy, N.Y.) and Dr. E. ZuEBLIN (Cincinnati);
and a symposium on Epidemic Influenza, to which Dr. F. E.

STEWART and Dr. H. C. WOOD, jun. (Philadelphia), Dr. J.
DINER, and Dr. N. P. BARNES (Washington) contributed.

The Present Teaching of Therapezctics.
At the concluding session Dr. S. L. DAWES (New York)

gave an address on the Present-day Teaching of Therapeutics.
Medicine, he said, had now become a science more or less
exact, teaching being based more upon careful statistical
data, case-histories, hospital records, laboratory findings
than upon exposition of individual opinion. Students were
taught to carry out a Wassermann reaction, to do a spinal
puncture and examine stomach contents, to differentiate

typhoid and paratyphoid, and to have intimate acquaintance
with calories, opsonins, and vitamines; but excepting in

surgery the cure of disease had become a secondary matter.
Materia medica was not taught and therapeutics, with a
few notable exceptions, ignored. The pendulum had swung
far from the practice of polypharmacy and shot-gun" 

"

prescriptions. The first assault of any magnitude upon this
part of the curriculum was made by a clique of medical
politicians who arranged the passage of the Medical Prac-
tice Act of 1909, when materia medica and therapeutics
W3’fe removed from the list of subjects in which a

candidate was required to pass in order to practise
medicine, with the result that osteopaths could practise
without any examination of any kind. Not one of the

larger medical schools now taught materia medica, and
pharmacological teaching consisted for the most part in

studying the action of drugs on animals, and did not include
the properties and dosage of drugs, their methods of

administration, and their incompatibilities. Only two of the
first-class medical schools taught applied therapeutics, in
most of the 15 it was taught as an accessory. What wonder,
therefore, that the practitioner gave fever tablets, kidney
pills, coryza tablets, heart tonics, hepatic stimulants, and
anti-this and anti-that, while the public crowded the

waiting-rooms of osteopaths, cheiropractics, Christian
scientists and charlatans, or turned to religious newspapers
to read the statements of ex-Statesmen and clerical incom-

petents as to the value of some patent article. The full-
time teacher had pushed out the experienced clinician.
An animated discussion followed, in which Dr. VANDER

HooF, Dr. DINER, Dr. REILLY, Dr. OSBORNE, Dr. C. E. DE M.
Saaous, Dr. H. WOOD (Philadelphia), and Dr. POTTENGER
took part. 

-

The meetings of the Congress of American Physicians and
Surgeons occupied two afternoons, of which the first was
devoted to the Surgical, and the second to the Medical,
Aspects of Reconstruction.

Dr. SIMON FLEXNER (New York) delivered the presidential
address on

- Epe?MMy and Recent Epidemies,
basing his remarks on the wave of poliomyelitis which passed
over New York and contiguous States in 1916, leaving its
mark on a portion of the population during the lifetime of
the youngest individuals. Medical literature afforded no

parallel for that epidemic. 20,000 cases were recognised, of
which one-fourth recovered and one-half are still suffering
from the consequences of the disease. In 1917-18 there
appeared in the camps of the country, spreading thence to
the civil community, an epidemic streptococcus infection,
localised in the lungs and affecting the pleura, creating a
large amount of sickness and disability among troops, and
resulting in many deaths ; this infection increased in

severity as the disease progressed. But these two visitations
were mild and inconspicuous in contrast with the great
epidemic of influenza, which caused so many more deaths
than the war that the two calamities werf hardly to be
compared. And yet the havoc of disease left the great mass
of people unmoved. It was the duty of the medical pro-
fession to ensure that the attitude of the people towards
disease calamity was similar to that adopted towards ill-
government. In regard to poliomyelitis we had two pieces
of essential information-the nature of the germ and its
dissemination-but there were things about the microbial
origin of this disease which were still hidden. It was not
enough for the germs to be identified, there were qualities of
virulence, subject to fluctuations and variations, and called
forth by circumstances over which we had as yet no control.
These phenomena were by no means incapable of being dis-
covered, but results could only go just so far as the public
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mind was ready to receive knowledge and to adopt measures
which flow therefrom. In regard to the epidemic of
influenza, we were confronted with the question whether of
that disease we had the es-ential fundamental knowledge.
Epi iemics of influenza had been recorded since about the
sixteenth century. The great outbreak of 1889-92 coincided
with the discovery of the Pfeiffer bacillus, fairly accepted by
the world as trie cause of influenza. But to-day the position of
the Pfeiffer bacillus was not as strong as it was in 1892. The
development of laooratories as accessories to medical practice
had brought a practical knowledge of epidemic problems
and of the application of knowledge to clinical purposes.
If it had not been for the disorganisation of forces due to the
war there would doubtless have been a frontal and massed
attack on the problem. If seientitic opinion was still un-
certain as to the r&ocirc;le of the Pfeiffer bacillus, the disease was
at all events well under investigation, and certain lines of
work, not yet published, were likely to have a profound
effect on our views of the microbial origin of the disease.
There was a movement towards the belief in a filterable or
invisible micro-organism, but the evidence that this type of
virus was related to the disease should be just as complete
as in the case of a visible organism. The cause, whatever it
was, of influenza was mysterious and elusive. It attached
itself to persons and was carried about with them. The
disease appeared, disappeared, and reappeared. In the

history of epidemics influenza took its origin in a region
somewhere near the Russian border of Turkestan, spreading
along the trade routes as rapidly as transportation moved.
In the last epidemic in which the speed of travel had been
greatest it spread East and West, to Spain and to China,
and in 1919 over the entire globe. Small numbers of
individuals were first affected, then larger numbers, then
whole communities fell victims. A curve representing the
speed of tra-el of poliomyelitis, compared with that of
influenza, showed the progress of the former by weeks and
months, of the latter by days and weeks. The curves were
extremely similar, first a slow rise, then a steep rise, then a
level maintained, then a steep fall or decline. The seeming
mystery was, in fact, due to definite causes, like ordinary
infections. Particular organisms, the presence of which
might or might not cause the actual disease, gained access
to the body, the persons carrying it possibly being immune,
and yet transmitting it to others. Both these diseases had
homes. Poliomyelitis had an endemic home in North-
Western Europe. In 1881 it was recorded in Norway and
Sweden, where an epidemic outburst preceded the general
spread to other parts of the world in 1903-5. If the disease ’’

could be arrrsted in the inuu-nzal stage we should have little
to complain of, but we were confronted with the menace of a
second disease, pneumonia, more severe, which became grafted
on a widespread, relatively innocuous infection. However
influenza germs entered the body, we knew that the

pneumonia organism entered by the nose and throat and

spread under circumstances rendering possible an inflamma-
tion of the lungs. Whatever we might think concerning
influenza, there was no doubt that we should prevent that
mot serious complication. What were the proper measures
of eradication of these great epidemic calamities 7 We had
a splendid example of eradication of disease in yellow fever.
We did not wait for the disease to become epidemic, it was
destroyed in its endemic home. The endemic focus of
influenza was somewhere on the eastern border of Russia. It
was not too much for a reconstructive medical profession to
conceive the cleaning up of such a region as that, which by
its iiaacce-isibility and its neglect had every 25 or 30 years
originated waves of disease spreading over the globe. We
might imagine communities intelligent enough to hold their
officials responsible for control of disease, as nations have
proven that they have held their rulers responsible for
control in the war. Communities should be so taxed for

public health that they would have the means and power to
put into office those best qualified to carry out measures on
a parallel with knowledge, holding them responsible, and,
if they did their work ill, letting them suffer the con-
sequew ees.
On the second evening of the Congress Dr. FRANK

BILLINGS (Office of the Surgeon-General, Washington, D.C.)
gave an address on the Physical and Mental Rehabilitation
of Disabled Soldiers of the United States Army, with an
exhibition of films illustrating physical reconstruction in the
military hospitals.

MEDICAL MATTERS IN SPAIN.

(FROM OUR OWN CORRESPONDENTS.)

Patent Medioines in Spain.
IN the interests of public health and in response to

numerous representations made by the medical and pharma-
ceutical proft-ssions of the country the Spanish Government
has at last undertaken to regulate the traffic in proprietary
medicines, and to this effect it has promulgated an Order
dealing with the manufacture and sale of such preparations
equally applicable to national as well as foreign products.
It defines a pharmaceutical specialty as ’’ every medicament
of known composition, distinguished by the name of its

originator or by a fancy appellation, put up in uniform
packages and destined for sale in a pharmacy or elsewhere.
Preparations the composition of which is partially or totally
unknown, as well as those merely stating that they are
prepared from,’ are to be regarded as secret remedies, the
sale of which is prohibited." " Unless the preparation
marketed as a proprietary is made in accordance with a
formula contained in the Spanish or in a foreign pharma-
copccia, in which case it must be labelled with the official
title, and without any additional qualification, it must be
registered with the general inspection of the board of
health before it may be sold in Spain. Applica-
tion for registration of a proprietary medicine must
be accompanied by the package (in the case of foreign
preparations three packages must be submitted), the
designs or proofs of the label, wrapper, and prospectuses
relating to the preparation, the exact composition, and the
grounds which induce the manufacturer to place the product
on the market in the form of a proprietary medicine. When

registered the preparation may only be sold provided the
label and all printed matter referring to it mention the
name under which it has been registered, the name of the
maker and his profession, where it is manufactured, its

composition, the serial number, and date of its registration.
Proprietary medicines may only be manufactured by
pharmacists or in establishments where the director and the
technical personnel are pharmacists. In the case of foreign
specialties the professional qualification of the applicant
must be certified by the competent health authority of the
country of origin on the back of the application for

registration.
Questions relating to the therapeutic or pharmacological

action of a proprietary medicine submitted for registration
will be referred to the Royal National Academy of Medicine
for its decision. The health authorities are entrusted with
the task of supervising the sale of such products and of
enforcing the observance of these regulations. If it is found
that the composition of a registered proprietary has been
altered, and does not correspond with that entered on the
register, its sale will be stopped and a renewed application
for registration by the same manufacturer will be refused.
The registration in each case is strictly personal, and on the
death of the holder, or in the event of his ceding his interest
in the preparation to another person, or if the manufacture
is entrusted to another party, a fresh application for registra-
tion must be made by the new owner. Proprietary medicines
which contain potent drugs, defined as all substances of
which the maximuru initial dose ranges from a fraction of a
milligramme to 5 centigrammes, as well as those possessing
a drastic, antipyretic, emetic or emmenagogue action, and,
in preparations for external use, a caustic or irritant effect,
may only be sold in a pharmacy. If the preparation consists
solely of one or more drugs answering this description, it may
only be supplied on production of a medical practitioner’s
prescription. The manufacture and public advertisement in
any form of any remedies directly or indirectly destined to
prevent conception, is forbidden, as well as any references
to the possibility of such use. In the case of proprietary
medicines at present on sale in Spain, whether national or
foreign, a period of two years is allowed in which registra-
tion can be effected. All new preparations of this class, as
well as the importation of specialties not at present on sale
in Spain, must comply with these rules before their sale in
Spain is permitted.
Marine 8anatrwiu,m for Children Suffering 11’0711 Surgical

Tuberculosis at Gorliz, Vizcaya.
Lately there was opened a magnificent public charity,

which, it is hoped, will be a model of its kind for many


